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of tape—sometimes baffling our best endeavours—may be overcome without 
instrument in so simple a manner, namely, only by substituting the material 
commonly used, tape, by another equally simple material, wire-ribbon, to be 
procured wherever bonnets are worn. 

“ Of course the method of applying wire-ribbon may be modified in different 
ways: for instance, by doubling the wire-ribbon, then twisting it in its whole 
length, only the uppermost portion being left untwisted and forming a loop. To 
the other end is fixed a handle, made of a small piece of wood. This little ap¬ 
paratus is used in the same manner; the only difference is, that the loop is 
tightened by augmenting the number of twistings by turning the handle. The 
material possesses this quality, that the twistings, once made, do not untwist 
again, and thus the foot is securely and firmly grasped. 

“ But I am inclined to think that the method put into execution in my case is 
perhaps the simplest, and, therefore, also the best. 

“ Should the stem of the running noose give too much during its introduction, 
this inconvenience may be remedied by using a small surgical forceps to intro¬ 
duce it with. 

“ There is one drawback to its use: wire-ribbon is sharper and more apt to 
cut than common tape, and I was obliged to protect my hand by means of a 
handkerchief. Around the ankle of the child was left a deep furrow, but it had 
not cut through the skin. 

“ By applying the wire-ribbon running noose to the feet of the dead body of 
the child. I was not able to cut through, although I purposely used much more 
force, and for longer time, than advisable in any circumstance connected with 
the operation of turning a living child. 

“If instruments can be dispensed with, it may be a step in advance in the 
technosis of turning, and worthy the notice of the profession.”—Edinburgh Med. 
Journ., January, 1866. 

39. Influence of Chlorate of Potash on the Life of the Foetus in Ule.ro.—- 
Dr. Bruce read before the Edinburgh Obstetrical Society a paper on this subject, 
and read accounts of six cases in which he had used that article with a view of 
prolonging the life of the foetus. 

These, he says, “ are all the cases I can refer to at present, and they are much 
too few to draw any satisfactory conclusions from ; but I think they are interest¬ 
ing, in so far as some of them, under the use of the chlorate of potash, ended so 
much more satisfactorily than they had ever done before, where some had become 
mothers of healthy children, which a succession of previous miscarriages had 
well-nigh made them despair of. How far these cases may have been influenced 
by the remedy employed I will not venture to say, but the result of the practice 
appears to me to be of an encouraging nature; and in any other cases of the 
kind which may come in my way, I shall feel strongly inclined to follow out a 
similar treatment.” 

Dr. And. Inglis said he had never seen the chlorate of potash fail. Even in 
one case, where, after sixteen still-born children, the seventeenth was born alive. 

Dr. Sidey thought it was always useful. 
Dr. Cairns mentioned a case where a woman had aborted five tithes, but after 

the use of this medicine she carried her sixth child to the eighth month. 
Dr. Moir stated that he had used chlorate of potash in very many cases, and 

thought it did good. 
Dr. Keiller remarked that he had very frequently administered chlorate of 

potash, for the purpose of preserving the life of the child in utero until the period 
of its viability, if not to the full time, and his experience led him to continue 
the practice. It was a matter very difficult to determine whether any undoubted 
evidence existed to prove that the mother’s blood was oxygenated by the use of 
the chlorate of potash to the extent of acting on the placental structures, or 
their circulating fluids, so as to influence in any degree the vitality of the child. 
It might be as he (Dr. K.)had, on former occasions when this matter was before 
the Society, hinted at, that the health of the mother happened to be in better 
condition on the particular occasion when a living child was born, or that the 
patient’s health was benefited by the alterative or tonic influence of the salt 
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referred to, without the supposed directly oxygenating effect of the remedy on 
the blood of the child. The condition of the mother's health was not specially 
mentioned in the cases cited by Dr. Bruce; but he (Dr. K.) thought it important 
to take this into consideration while estimating the value to be attached to the 
use of the chlorate. Dr. Keiller had often noticed that the health and spirits 
of females treated in this way improved very materially; this might be partly 
brought about by the taking of a remedy likely to promote the chance of ulti¬ 
mately getting a living child, for we all know the wonderfully tonic power of 
lively hope on the one hand, and the depressing influence of mental anxiety and 
dread on the other. The mere giving of a something, and the encouraging the 
idea of its remedial power, often acted like homoeopathic charms, the patient 
being induced to go more about, and thus, also, favour the chances of the general 
condition of her health being improved. Dr. K. had at present a case in hand, 
the result of which he would afterwards communicate to the Society. The pa¬ 
tient had lost seven children, and was now between six and seven months in her 
eighth pregnancy. She had, for the second time, come from Australia to undergo 
treatment likely to lead to the desired end of having a viable child. The patient 
was now taking the chlorate of potash in much larger doses than those spoken 
of by Dr. Bruce. For some time past he (Dr. K.) had been in the practice of 
administering the chlorate to the extent of several drachms daily in a very 
diluted form, the patient using it freely as a common drink. 

It was very important, while watching the progress of cases, to beware of 
being misled by the active movements of the child to which Dr. Bruce had re¬ 
ferred, as if this amounted to unfailing evidence of its safety. It often happened 
that immediately preceding death the foetal movements became convulsive, or 
unusually strong, which, indeed, in many cases was a suspicious sign. This 
ought studiously to be kept in mind, for although gradual feebleness or loss of 
movement was usually the most noticeable sign of the child’s dying, extreme 
or convulsive plunging frequently indicted the advent of death. 

The condition, not only of the child, but of the uterine circulation, as ascer¬ 
tained by the use of the stethoscope, ought to be frequently seen to, and the 
general or constitutional evidence of foetal danger or death should in such cases 
be observed. 

The frequency of syphilitic influence as a common cause of foetal death de¬ 
manded our attention and remedial care. At the same time, the chlorate of 
potash, if it did not do away with the necessity of administering other or more 
special syphilitic remedies, did not interfere with their use in cases where con¬ 
stitutional taint from syphilis was found or supposed to exist.—Edinburgh Med. 
Journ., January, 1866. 

40. Procidentia Uteri.—Dr. J. Marion Sims read before the Obstetrical 
Society of London (Dec. 16, 1866) a paper on this affection. He said that a 
procidentia was complete v^hen the vagina was inverted and formed its outer 
covering—incomplete when the cervix only passed through the vulva; that a 
broad pubic arch, divergent rami, a relaxed perineum, and a retroversion, were 
essential to its production; that in some cases the infra-vaginal cervix was 
elongated, add came down first, but that in the majority of chronic cases a 
vagino-cystocele formed the first stage of procidentia. For the first he advo¬ 
cated amputation of the cervix, and said this was generally alone sufficient; but 
for the second he preferred to narrow the vagina. This idea, he said, originated 
with Marshall Hall; but he did not think the operation had ever succeeded till 
the introduction of metallic sutures. He then gave an account of the operation 
from the time he first performed it in 1857 till now, showing its gradual advance¬ 
ment to its present state of perfection. He illustrated the subject fully by 
diagrams. In 1857 he narrowed the anterior wall of the vagina by exsecting a 
large ellipsis of it, and then bringing the lateral borders together with silver 
sutures. Afterwards he simply denuded the surface of its epithelial membrane; 
then he simplified the operation by making a V-shaped scarification ; and con¬ 
sequently he made it trowel-shaped or triangular, the point being at the neck of 
the bladder, and the broad portion in juxtaposition with the cervix uteri. In 
all these methods, the object was to remove the cystoeele, and afford a support 


